MARYLAND STATE DEPARTMENT OF HEALTH 
‘oles RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH pure? 


— 


G2 oo eS SSS — — — 
o3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Teceened d, ff institution: before admistopl 
£8 . reriies TATE 1 b. COUNTY 
rh £ MARYLAND aryiand ween Anne County 
= a B. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf oulside corporete fimits, write RURAL and give naarast town} 
3 a0 write RURAL and give nearest town) } 5 7 4 
ens Chestertown om | 5 days _ Templeville Ma ai Ma oa 
@: ‘d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streel eddress) d. STREET ADDRESS. e rast 
‘ 
s/o Kent & Queen Anne's Hospital > | noxy 
Fa 3 jah se ce First Middle Last 4. DATE Month ‘Dey “Year 
or 
N . | 
fe iveec at Se Mary: Alice Boston peepee ‘7-18-63 19 
= 5. SEX 6, COLOR OR RACE|7, maprieD [—] NEVER MARRIED. B. DATE OF SIRTH 9. AGE (In years {IF UNDER f YEAR| IF UNDER 24 HRS. 
FE O Auc. Il. | S70 92 bithday) |"Months| Days | Hours | Min, 
Female Negro | weown pivorceD [_] Re ya, 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or oF country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) i 
| Caroline Co. Md. United States 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ding physician and completely’ 


t. Then please remove carbon papers. 


of Health prior to burial, cremation, or ramoval, and in any event, 


WELiTAM, "Bo stod | ADA Thomas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvice) 4 
No ens Information obtained from Nursing Home 
2 18, CAUSE OF DEATH [Enior only one causeper line for (2), (b), and (c).] INT§RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iU, acicd tu f~ Oda ree 
IMMEDIATE CAUSE (2) _ ad 
Kw DUE TO 3 
Conditlons, if any, which (b) Der A 4 


gave rise to immadiata causa 
{e), steting the undarlying 
couse last. ch 


DUE TO 


ENDING PHYSICIAN: Tha law raquires that the death certificate be axecutad within 24 hours aftar 


tained by the hospital or attending physician. 
‘OR: Alter this certificate has been signed by the aiten: 


cS 
z 
Es 
- 
rs 
3 
® = 
4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
come PE el E ED? 
x 5 — ves [] no fet 
3 & }20a, ACCIDENT WAS UNDERLYING [)) | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pant | or Pert Il of itamtB.) = = 
5 f ] OR CONTRIBUTING [] CAUSE OF DEATH | 
2 [WF EITHER, NOTIFY MEDICAL EXAMINER) | rage 
3 3 Foc TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df, {City or town) (County) “[Steta) 
5 5 Heln faea While __Not While | factory, street, ollica bldg., ate.) | 
Be 4 9 at work [] at work [J | \ 
rf 83 2. FE certify that (!) (this hospita) Se the te te from... 4 ey Sem AeA ey Anat (1) (we) last 
Ze d wd. Aand that death acai os if? BM. iron ste, causes Acad on the date staled above. 
ro} Ae 5 TTENDING STAFF 5 ee SieNeD 
EQ bind o ATTEND! . 2 
” PHYS. DIRECTOR PHYS. 
ata 3" hing mo, |Pavs. Ly mvs: Set nse 
S oi gs 22c, RAGAN) 22d ts 
Pie s Lan 
ey dd Gerstley ___j2-/>. ethnic etc cot Aes OY 
S232 Ja. BURIAL, CREMATION, | 23b. E THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION ete fown oreounly) ——=—«( State) 
ah o = OVAL (Spacify) 
o1oTe AL le is 20,1962 | St. hen EAR DENTON, MD 
nO 


25a, REC'D BY REGISTRAR DE REGISTRAR’S Sins 


on JUL 23 1963 fOCordis Yonge 


|] 24 FUNERAL DIRECTOR'S SIGNATURI DDRESS 


ae J.VtDecr. Mode” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U9193 CERTIFICATE OF DEATH Y 


> 
=) 


s 6 
& i ———=—— — 
& 88 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
w 2G a. COUNTY a, STATE b, COUNTY 
5 ang Kent = MARYLAND Md. Kent 
is Se b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town 
~~ 35S write RURAL end give nearest town) 
a eck Sassafras Pe ___||ASassafras 
= a? \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||—d. STREET ADDRESS _ e. IS RESIDENCE 
= 2 ON A FARM? 
3 2 i 
2 1 2 ee = { 
3 5 = 3. NAME OF First Middle i) 4. DATE Month ‘Day 
3 on DECEASED OF 
aes 3 scree) | te SS haiohel. Ce Brown DEATH July 21, 1963 
3 9° 5. SEX 6. COLOR OR RACE 7. MARRIED [FX NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) |"Months| Deys | Hours | Min. 
Fs Female Colored | woow[]  ovorco [] |September 17,1890 172 | | 
6 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (ean & State, or foreign co! CITIZEN OF WHAT COUNTRY? 
£ go done during most of working life, even if retired) | 
§ Se Preacher Church | Md. | U.S.As 
3 =a —-- — — —— —— = = 
ve § a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 32 Charles Clark Pe | Annie Washington 
e 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Eiaeres Address 2 gt 
£ #3 {Yes, no, or unkown} | (Ifyesgive warordates of service) | 
3 3 No, None | Ezekiel Brown Sassafras 
feta§ £ at See 
=etes /18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] i 
Pa 3 5 8 PART I. DEATH WAS CAUSED BY: : hy Ee 
a a3 IMMEDIATE CAUSE (s)_ _ Acute cerenary ecclusien |? min a4 
e s 2 2 / DUE TO 
Bice é Conditions, If any, which )_ Arterilescleretic heaet disease, j|__years 
ef S et gova rise to immediete ceuse 
#2 as {a}, steling the undariying DUE TO 
Ber ouse tas ©) “ : 
ze £3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a3 82 is} =. PERFORMED? 
fo < ‘ 5 YES NO 
ass 38 21 acGarcinema« emach even_ “e (GI_series)) ; (ele 
mo a © | 202. ACciDE UNDERLYING (1 | 20, DESCRIBE HOW IRMURY OCCURED. (Enicr nelura €f injbry in Port | or Port Il Of4tom TB.) 
5 os & | OR CONTRIBUTING [] CAUSE OF DEATH 
CEs 33 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 28 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 20%. (City or town) (County) ~ (Stata) 
Ay< 2s 8 Bath lee While __Not While feetory, street, office bldg., ete.) | 
BE ue 2 pie 19 at work [ ] at work [J | | 
[ses a 
ts ® 38 2. | certify that (I) (this hospital) attended the deceased from... 1 WSF, se 19%2:, that (I) (we) last 
a] 
Ce 4 saw the deceased alive on.... 20... 19,83, and that death occurred at 1:00, ce the causes and on the date stated above. 
a it) 22a. SIGNATURE = =r 22b. DATE 
OfAne ATTENDING STAFF SIGNED 
at = ’ _ Wt mp, | PAYS. a DIRECTOR Oms. Oo Pray ily 6 F_ 
8 ai tyes | | 22e. PHYSICIAN'S 22d, ADDRESS 
a [AMI 
Ra 3 NAME (Tyee) Wallace G, Obenshain. _Cecilton, Md. 
S2B ita NY 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
s i REMOVAL (Specify) 
eer july 27,1963 | John Wesley Cemetery _| Sassafras, Kent Co;  Mde _ 


25b. REGISTRAR’S SIGNATURE 
Ze 


25a. REC'D BY REGISTRAR 


JUL 2 4 1963 _ 


Mbs 


VR Ald (4) 24 FUNERAL DIRECTOR'S 316! ay, ADDRESS 
1SM 7-62 Z on Ad f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9144 


LACE OF DEATH 


bare 2 can | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence petamedminical 
2. e es ; 
_ MARYLAND | AN Ddlaware pie Kent a 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporate limils, writa RURAL end give neerest town) 
writa RURAL and give naarest ae Ye | 
,| Kennedyville, Md.(RURAL) visitor Camden tla KJ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS @. 1S RESIDENCE 
ON A FAR 
| ves [[] No x 
ray NAME OF First | Middl Last 4. DATE Month Day Yeer 
oe Catherine Irene Collins Stara July 25 19 63 
SEX . 6. COLOR OR RACE|7. aRRiED [—] NEVER MARRIED E | 8. DATE OF BIRTH js. AGE (ln yeors IF UNDER YEAR| IF UNDER 24 HRS, 
2 jeg birthdey) |"Months| D. jours in. 
ale White WIDOWED ovorceo]|March 16, 1948 | rt iat | eal ale ( 
10a, USUAL OCCUPATION (Give kind of work | f0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
done during most of rk Yl, even if relired) 
tudent ‘Dover, Delaware Usa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald Collins Ethel Ford 
(fz WAS DECEASED EVER IN Us. SEG8 FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | (IFyesgive werordetas ofservice) A F 
E enone. bit : ae Trooper Holldéngsworth, Marylgn ,StaterRagg 
eg 18. CAUSE OF DEATH [Enter only em aia Pee ling for (e), (b), end (c).] INTERVAL BETWEEN 
te PART |. DEATH WaS causeo sy, YLOWNANG fort. —S 
IMMEDIATE CAUSE (e) 7 = 
j : ourro Was wading in Turners Creek near Bettertow, and Kennedy 
Conditions, if any, which » V ille, when she thissed her footing and sl ipped into 


eve rise to immediete couse 


(a), sloting the underlying ¢ FTO A Yapidly flowing tidal stream, over her head. Accident 
cause lest, i . 
ee RQue ay C occurred at 12 AES BE) eRteauRR ek masAyRRP Eby othe 


éewater Fisheries boat unti PERFORMED? 


YES No fq] 


L CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18 
PRIMARY Yor CONTRIBUTING [1] 
CAUSE EATH. See above 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 


, prior to burial, cremation, or removal, and in any event wit! 


) fectory, street, office bldg., etc.] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


= Hi ; While Not While 4 - 
§ 12530 “xe 7/25/63 sNoicwen’MTurners Creek Near Kennedyville Kent Md, 
Ps } é 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection % ], Inquiry [_], and in my opinion 
5 death resulled from: Natural causes . Accident Suicide | Homicide i Undetermined manner 
2 Xx 
? 2 CHIEF MEDICAL EXAMINER [_] 
os 8 CATE t mip, ASSISTANT MEDICAL EXAMINER © DATE SIGNED 
g2 = ae et Pt ; DEPUTY MEDICAL EXAMINE, ] July 25 1963 
Bee OBERT W. FARR ( 
S 32. NAME frypoR e Address (Street, cily, town, or county) 
$2 fs | ize. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (Siete) 
s4 2 REMOVAL (Specify) a 
ox i 7/28/63 Sharon Hill Cem. Dover, Dela. 
vas INERAL DIRECTORS | ADDRESS | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE : 
ME | 
5M 1/62 ev) J COQ, ‘Chestertown, Nels a pare JUL y i) 1 63 fhenbig \uedge. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99155 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 09145 


PLACE OF DEATH — "|| 2, USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence before edmission). 
e, COUNTY 


aE 
i] 


TATE 
DEPT. 


—) 
a7 
=o om 


aa 


L 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard M, Wyckeff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Cecelia Schere 


16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Address 


Sy ee 8. STA’ b. COUNTY Ms 
pSda\s)| “Kent —_arveane |” “Hew York <1 -® 
3 me V i) CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end give neeres! lown) 
8S sky write RURAL and give neeres! town) 
cgyo 7 
eo Chestertown __ | 2hrs || New York City eae e 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
ss / ; ON A FARM? 
a 
: Ft 
aes a Kent_& Queen_Anne. =~ 300 W, 12th Street EPO) 
25 3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
O38 DECEASED | ae, 
(Type or print) DEATH 
25 as "_Gleria Wyckoff Dennison 2) ed aye 4 19.63 5 
£5 5. SEX 6. COLOR OR RACE)7, paRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors JIFUNDERT YEAR| IF UNDER 2% HRS. 
zy 5 lest birthdey) |"Months} Deys | Hours | Min. 
a3 Female White | wivow: DIvoRCED [7] 1~23-15 48 ys. | | 
eS 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Stole or foreign country) _ ‘V2. CITIZEN OF WHAT COUNTRY? 
ao done during mos! of working life, even if retired) 
3s Housewife (ary one New York us 
a= sy 
as 
2e 
zs 


(Ifyes give werordetesofservice) 


i 


18. CAUSE OF DEATH [Enior only one ceuse par line for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


096-07-2¥95-Mother (Mrs. Wyckoff) VJeu— Hi ee es 
INTERVAL BETWEEN 


“IMMEDIATE CAUSE (e)_ sss sHemethorax - : 2 2hrs _ 
i Fae DUE TO 
Conditions, if eny, which ) Orshed Chest. , a ees 


“s Office along with form PM3. Page 5 may be reta' 


geve rise lo immediele cause 


EXAMINER: This certificate should be executed within 24 hours after death. If any 
ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fu 


i 
eu 
ga 
Sy 
a 
ao 
Fy Z a (e), sleting the underlying | 
sys sabe att —____Automobile_Accident— a 
g 3 § “| Z T I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iG 19. WAS AUTOPSY 
22 48 SS SS PERFORMED? 
32 é “I | Yes [] No fog 
zz EE] 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) ia 
gee 5 | PRIMARY OE or CONTRIBUTING [J 
nae | 8] cau: ATH. . 
ER Wel ee a | Driver of auto in head-on collision with another ‘s 
ae % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ' 20F, (City or town) (County) (Siete) 
G So x a While __ Nol! While / iectory, sireel, office bldg., etc. 
eae 2 ia Me et work [] et work [4 Route 2 ngstown, Queen Anne's Md 
on n : 21. I certify that | 396 AA arge of the remains described above, held an Autopsy (7) Inspection bor |: Inquiry lod: and in my opinion 
ws = 4 aS ay . 
3 FS = death resulted fr¢ ral causes ( Accident fx Suicide CO. Homicide a} Undetermined manner O 
o 
9 a oe / ff} CHIEF MEDICAL EXAMINER [_] 
Ate \ } th d ap 
a aa) bee Re aaa A mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
beaks EXAMINER'S ely) »s¢x/ MW DEPYTY MEDICAL EXAMINER Chest b 120-63 
2 SzBS NAME (Type) 0? 5 - CONG] f ‘D- Wazil 8 4y, town, or county) NESTE ee ee 2 
WW 236 oe [22e. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} ~ (Stete) 
Agsth= ; REMOVAL (Specify) : 
oaros ’ : 7 -4 3-63 . 
Ey re 23. FUNBRAL DIRECTOR x ‘ADDRESS 240. REC'D BY REGISTRAR > REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 ga a ee aoe bMS oar IU] 2 3 fhorktg Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mwas oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09146 


ars 


32 
ez = - — 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
25 3. COUNTY 2. STATE b. COUNTY 
2%¢ ee een Maryland ENG ia — 
cern | b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limils, writa RURAL end give neerasl town) 
Bao write RURAL and a heerest town) , 
£78 Ches da X_Rt.#3 ss Chestertown _quth weed 

SO |. NAME OF meCMi ‘OR INSTITUTION (if not in hospital, give sireet ed iB <d, STREET ADORESS ’. IS RESIDENCE 

s eT] {| ON A FARM? 

=~, 3 Kent & Queen Anne Hospital tie or ae J __|yts (No 
3 5 . NAME OF First Middle Last | 4. DATE Month Dey Yeor 

Q g peceener | OF 

'ype or prin DEATH 
Boe ees eel. Harte > _Fogwell | oe eit 273 14h 1963 
Ess 3. SEX 6. COLOR OR RACE) 7, aRRIED [NEVER MARRIED [] | 8 DATE OF Diaas 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS. 
4 ley_binhday) |"Months) Days | Hours | Min. 
Male White wipowep [] _vivorcep [} _ yn. 


Wa, USUAL OCCUPATION (Give kind of work | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


pels zi up t£ Co. _Mary land 


| ie Ken! S MAI 


Ellen Hague os, ie Fe 


"| 16. SOCIAL SECURITY NO 4 17, doElh Address 


215=-26-5084 Mr. ants gad i Chestertown, M 


Cea OF DEATH [Enter only one cause p Ai ine 2 feb (blend (cy INTERVAL Md 


PART |, DEATH WAS CAUSED BY. oe! Cdean 
IMMEDIATE CAUSE (2) 

‘ DUE TO . 
Conditions, # any, which (b). ain SS anes 


geva rise to Immedieta cause 
DUE TO. 


ta), stating the underlying 
causa lest. ) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


i United States 


13. FATHER’S NAME 


15. WAS DECEASED ae 3, U.S. ARMED FORCE: 


(Yas, no, of unkown) | (Ifyes give waror dates of service) 


it permit, Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DITION GIVEN IN PART 1(e) 


‘OR: After this certificate has been signed by the attending physician an 


retained by the hospital or attending physician. 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY 
PERFORMED? 
ia 
oe ee Sa . ns. Pence’ a ae gil 22. Lee Sal 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pant | or Port Ul of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
2 > = - jp ut a 
§ ]20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
5 fithie. Ya.ras While __ Not While fectory, street, office bldg., etc.) | 
2g . 1” ot work et work | 
. 1 certify that (I) (this ae; attended "2 dgceosed fromthe aegis, 1On.4 heel ees ?, that (1) (we) last 


saw the deceased alive on... 9, and that death occurred yn M, ey the causes ms on the Hs stated above. 


BP NAD = ie ATTENDING, STAFF oe: 3G fi ] 
PHYS. pial DIRECTOR zis PHYS. ait 7. ~19.6 3 
22c. PHYSICIAN'S — i "226. ADDRESS << aha > F 
Set ir, MA Cs Diek Chestertown, Maryland 


23¢. NAME OF CEMETERY OR CREMATORY 


Waly 19763 | Scitl Pond Gon 


n on 73 SIN URI ___ ADDRESS J 
Tignes. Ohetisreown, Md. 


23d. LOCATION (City, town or county) (State) 
Still Pond Md. 


250. REC’D BY REGISTRAR 5” REGISTRAR’S SIGNATURE 


[ocrloa nage 


23a, BURIAL, CREMATION, 
REMOVAL eee 


director, page 3 should be detached for use as the burial-transi 


be filed with the 
~*~ 


death. Page 4 


TO FUNERAL Ds 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


loanJUL 1.9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09157 CERTIFICATE OF DEATH 09147 


$2 ‘ 
23 i PLACE OF DEATH F \ 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Fone = a. STATE b. COUNTY 
fae Kent i ate Maryland Kent 
es b. CITY OR TOWN (if outside corporale limits, ~~") e. LENGTH OF STAYIN 1b || ©, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest lown) 
Hov write RURAL and ie nearest call | k ‘hah 
£73 Rural - Rock Hal Rock Ha a: 
of d. NAME OF achat ‘OR INSTITUTION (if not in hospital, give street address) \d, STREET ADDRESS e. ISSRESIOENGE 
Bs At Home Green Hedge Farm | Green Hedge id ves [] NOL} 
3 BS re NAME oF First “Middle is last a Month Day “Year 
eat - 
eee tweorrin) A, Michael Hayes | Bens July 31, 1963 19 
oS 5. SEX =—ss—*~=«~ SC COLOR OR RACE NEVER 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ree male white 7. maninco EE never maneieo [] last birthday) [Months] Days | Hours | Min. 
ate woowof] ovorco|Sept. 27, 1894 | 68 | | 
6 10s. USUAL OCCUPATION a 7 unly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
LEY) lee Salee desc gae | BHSERRGSG EDEN" wrns cotter cee mes mame wes 
- Ret. es- Manager supplies _ Wisconsin _ > 
13, FATHER’S NAME rr “MOTHER'S MAIDEN NAME 
Michael Francis Hayes | Mary Thompson 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


Green Hedge Farm 
“yes, WW 1s "21 7-36-1866 


Mrs. May. Hayes -Rock Hall, Grams 


-fransit permit, Then please rem: 


, cremation, or removal, and in 


baat 


a 
a 
= 
2 
= 
* 
2 
pe 1B. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
- PART |, DEATH WAS CAUSED BY: ppg | 
33 IMMEDIATE CAUSE (a)_ VAG AAA. 
a / Xx DUE TO ~ 
£¢ Conditions, if any, which TES 
a ey ‘ ‘ WOW Se a 
fe 33 save rise toimmediste couse | + 
5 , 4 
5uae (a), stating the underlying 
LH os cause last, bee Ly 
hie a — se = ——— 
es Sie ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a2 2 — ee PERFORMED? 
S285 < ves [] no [] 
28 aa & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 1B.) a 
euSa & | on CONTRIBUTING [] CAUSE OF DEATH 
5=Rs © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe 2 = P+ ies ——: 7 = 
b = oI z yy 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20t. (City or town) (County) (State) 
Rebs g pee 2 Ail: 2 Merete fectory, street, office bldg., ete.) | 
nhl ed = at work al work n 
€ GO 3: = p.m. 19 ! 
-— a 
208s . 1 certify that (I) (this hospital) attended the deceased from... we Wiceer that (1) (we) last 
x 
3 2 saw the deceased ‘alive on... CAB cts and that death sae at .M, from the causes and on the date stated above. 
3 S 
oO 
<3 
= 
ES 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fl P26. SIGNATURE f —— “f Pin; = rane 2b. DATE 
~ are yverree " \ a Su 5 Mo. | PHYS. RK OwecTOR te; mays. O a. 131 /63 t 

a8 }22c. PHYSICIAN'S 22d. ADDRESS 4 
cae NAME (Tyee) W. Drummond Eaton by York Rd. Baltimore, Md. 

258 — —————————— = 
sh Patil CRERATION, 7 “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Zs “tal | 8/3/63. | St. Paul Cem. _ near Chestertown, = 
vR ats (4) \ 24 {FUNERAL DIRECTOR HGNATURE che 25a, RE EGISTRA nay TU 
15m 7/61 i U0: C0 is eis eh Md. w Rey Wes 7 g pepe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 03158 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH) 4 


LTH DEPT. 1. PLACEOF DEATH 2, USUAL RESIDENCE (Whore deceased livad, If inslitulion: Residence befor admission) 


e. COUNTY b. COUNTY J 
oe oe <a = ARYLAND | relins 
b. CITY OR TOWN lif outside ‘corporate limit 7 ¥ 
write RURAL and give nearest town) 


ck Hall — 2 Henderson. oe’ 
~ d. STREET ADDRESS a, 1S RESIDENCE 
ON A FARM? 


4 — yes (] Node] 
. NAME OF First 7 “Middle . DATE ‘Dey Yeor 
DECEASED 


Chem oreio  Wingdd 7 1219 63 
Sr SEK 6, COLOR OR RACE|7. aRRIED [UJ NEVER MARRIED Be] | 8 DATE OF BIRTH | __|9. AGE (In yeors |IF UNDER T YEAR | IF UNDER 24 | HRs. 
lost birthdey) persia Deys | Hours | 


Male Negro _wivowep [] Divorced [_] | Unknown | 50 vs | 


1De. USUAL OCCUPATION ae kind of work | 10b. KIND: ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


es | Iumbering _ North Carolina U.S. 


.__laborer _ 
13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


__Osear Henderso 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) pee | a 
_Iydia_L..Hymson.-_Rock Hall 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, and (e).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
immeniate cause @) Natural Causes (Specific unknown) 
DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 
(8), steting the underlying 


= 
=> 


imal 
= 


lirector. Page 
your files. 
Health, 


is necessary, 


@ 


and 2 with the State Goard-e 


and 3 to the fu 


hours after death. 


"in pencil in Item 18. Give Pages 1, 2, 
er’s Office along with form PM3. Page 5 may be retai 


jing’ 


a (History of_"Heart Trouble") ae 5, 
PART Tr OTHER SIGNIFICANT | CONDITIONS CONTRIBUTIN® DEATH BUT NOT RELATED TO THE TI NAL DISEASE CONDITION | GIVEN IN PART Ve)) 19. WAS AUTOPSY 
PERFORMED? 


| Yes [-] No 


“2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


This certificate should be executed within 24 hours after death. If any delay 


ief Medical Exam! 


i 


20¢, TIME OF INJURY ath, Dey, ¥ 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df, (City or town) (County) ~ (State) 
Pras ey While __ Not While factory, street, office bldg., etc.) ' 
at work \ 


MEDICAL CERTIFICATION 
7 


‘ficate, writing the word “pend! 


21. 1 certify that 1 el of the remains described above, held an Autopsy lek Inspection x} Inquiry {I and in my opinion 
death resulted frog , Accident im} Suicide Ek Homicide Oo Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL yh ttinre 
catenins sp, ASSISTANT MEDICAL pee a “ghosts 
AD oi MEDICAL EXAMINER es. s & 
EXAMINER’S a 7 15/6 
NAME (Type) = Qo. JF GULBRAW ISH, (sis (Streat, city, town, or county) = 7 / / 3 
‘22s, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of couniry) - Se 


Buri” | 7/17/63 Sharptown Cem near - Rock Hall, Md. 


23,_-FUNERAL DIRECTOR ADDRES: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
2 A 
: Be a A Fg! i} 
ull, Md oat} 1-8 pcarloa Nasdgea 


nl to the Ch 


= 
a 
& 
E 
5 
s 
5 % 
s 
E 
& 
3 
2 
s 
& 
z 
2 
3 
£ 


please execute thi 
4 should be forw. 


E 
i 
‘3 
& 
z 
KS 
Bb 
a 
my 
ty 
3 
5 
3 
2 
3 
3 
= 
a 
” 
© 
a 
iy 
ro 
ad 
° 
a 
a 
=I 
a 
F 
5 
° 
a 


TO DEPUTY i EXAMINER: 


oh 


J in by the funeral 
es | and 2 should 


hin 72 hours after d 


° 


jician and complete: 


be detached for use as the burial-transit permit. Then please remove carbo; 


'TOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


o@ retained by the hospital or attending physician. 


director, page 3 s¥ 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4Py 
1sm 7-62) 


09159 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH OG] 4g 


1, PLACE OP DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If ‘institution: Residence before edmission) 


a. STATE b. COUNTY 
Kent MARYLAND Md. Kent 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb | €. CITY OR TOWN (If outside corporele limits, write RURAL end give naerest town) 
write RURAL and give neerest town) 

Golts Golt 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "|e. IS RESIDENCE 

| ON A FARM? 

ot Ses ves [| no [# 
“3. NAME OF — “First “Middle Last 4. DATE Menth ‘Dey Yeu 

DECEASED OF 

{Type or print) + Geotge Hines | DEATH July, 4, 19 63 
iBT ISEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] B. DATE OF BIRTH |9. AGE ata years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

est birthday) |Months| Days | Hours | Min. 

Male Colored | wwowm[R oivorceo[] | October 24, 1884 AY 7 | | 


Ws. USUAL OCCUPATION (1 


done during most of working 


Farm Labor 


ind of work 
ron if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or fe | $2. CITIZEN OF WHAT COUNTRY? 


_ Fanning Md. | U.S.A. 


13. FATHER'S NAME 


John Hines 


14, MOTHER'S MAIDEN NAME 


| Mary Elliott 


{¥es, no, or unkown) 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityes give werordetesotservice) 


16, SOCIAL SECURITY Now 17. INFORMANT Address 


_No 


f b : DUE TO 
Conditions, if any, which (b) 
90V6 rise to imme: 
{e), steting the wu 
cause fest. {eb 


DUE TO 


18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), and (c).] 


a ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE Decinpoc arbion Hf te pcos _- _s. Siping 


| 220 01-3243A_ Christéne Benson, Golt, Md. 


WEEN 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ LD COND GIVEN IN PART 1(e)} 19. at “AuToPst 


PERFORMED? 


Yes oO no [A 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


saw the deceased alive 9, 
22e. SIGNA 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
While __Net While factory, street, office bldg., ete.) 
k [] et work [] i 


2. E certify that (I) (this hospitel) attended the deceased from. 19 to 19 thet (I) (we) last 


and that death occurred at34-M, from the causes and on the date stated ebove. 
22b. DATE 


REMOVAL (Specity) 


Burial 


uly, 6,1963 


ATTENDING STAFF SIGNED 
ze Mp. | PHYS. Ke DIRECTOR ED Pays. oO 
22e. | 22d. ADDR 
Geza Koralewski Millington, ‘ 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or county) {Stete) 


Golt, Kent Co; Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


New Bethel Cemetery 


etl ld. a 


om JUL 8 fOL:2 bog Veedgte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bg ¢ 9169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G15%} 
> 2 ah Reg. Dist. No. Ufa) | s 
ae : : 2. 
$B e M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before edmision) 
38 3 2, COUNTY Kent ncaa 2. Sativa ryland bcouny Kent 
= % 3 b. CITY OF Wa corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ge ie tose ; 
gc 3 X orton Rural etime Rural Worton 
ae d. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give street addres) jd. STREET ADDRESS ois RESIDENCE 
y 4 Coleman's Corner - at home /Coleman's Corner ves C] No BOX 
Sst 8 3. NAME OF Fit Middle Lent 4, DATE Month D. Yea 
Sass DECEASED . - Y 
>e 2% i {Type or print) Lester Martin DEATH July 1L 1963 
wes S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PS}KS. DATE OF BIRTH 9. AGE In yeas Tf UNDER 24 HRS. 
Ene eaeckeete Months | Days | Hours | Min 
oaa es male colored|wivowen _ oworceo [] - “ae weer | er y 
Smo 3 103; USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Bo Sa ding most of working i, eran I ted) 
beey abore us including gardner| Kent Co. Md, USA 
San? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo27 2 * ‘ 2 2 
ayes Daniel Martin Annie White 
2 
xe 8 g 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addres: 
ig a 19h 0 wor er doles ob seta 
£2°E no le 21814-4517} Annie White Martin RED” Worton, Md. 
aia Z Te. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 
;= 
$24% __ TART. DEATH Was Aust oY Natural Causes (Specific cause unknown) 
gses DUE TO 
cte5 
ert 38 Conditions, if ony, which ol 
= 3 oo Gove rise lo immediote couse 
2sss (0), stoting the underlying( DUE TO 
ges Tal, eae a 
2. 83 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hol[19. WAS AUTOPSY 
8 263 4 MA 
20% 3 vest] Not] 
5 BS 2 : Ris, Sonia AS ig Ey_| tte DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
2lLev u 
neo a =F aFaTaAr=-un =F Un UP DSP TUUEE RE oem eee ieeieeeeeectieeetieenannnaee 
2 gu 8 | 2%. TIME OF INJURY “Month, Day, Year ~[20d. INJURY OCCURRED ]20e. LACE OF INJURY Peay Fam, [20 (i or own) (County) (Store) 
=% 2 hark ae ait joctory, street, office bldg, ele, 

Ze 3 ae g as as Meee aie tal 1 
222 2 21, I certify thot | tod ‘ya pe of the remoins described obove, held on Autopsy [_], Inspection [Mf Inquiry [[], ond find that 
2 5 a death resulted fro, Htural causes fj, Accident [], Suicide [1], Homicide (2. Undetermined couse (J. 
o28 f, 
Ey € = = SONATURI “ oo ee iacp, CHIEF MEDICAL EXAMINER [7] Bairene, 

3 3 23 4 StF ASSISTANT MEDICAL EXAMINERE] JUly 11, 1963 
Be 3é é RaMe trees © ulbrandsen (MO DEPUTY MEDICAL EXAMINERE, ~Ches tertown, Md. 
wes 5 & P72 
I ode jo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 

Boos Pt (Specify) 1 
o°*o Pt 7 /AGl63, Coleman's Cemetery |prp Worton, Md. 

‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) Veer sl, 000) cf) Chestertown, Md. OE TS 1863 [eter las Nets 

5M 9/55 


retained by the hospital or attending physician. 


death. Page 4 n, 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09161 _CERTIFICATE OF DEATH Q915L 


1, PLACE OF DEATH : — - "|| 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence befora admission) 
5 Cee) STATE b. COUNTY 
2a Kent MARYLAND _ ‘Mer ent © 
=2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||, CITY GR TOWN (If outside corporete limits, write RURAL and give neares! town) 
Ba wrile RURAL and give neerest lown) 
cu d 
£3 = ays ___||“\ Rock Hall aS ee 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Vea STREET ADDRESS @. IS RESIDENCE 
Y ON A FARM? 
* 
=, £ Queen Anne's. Hospital Inc. = = 
25 |. NAME OF — 3 Last 4. DATE Month Dey 
DECEASED OF 
{Type or print) 23 s E 4 Te) DEATH 
3. SEX | 6. COLOR OR RACE) 7 -MARRIEDYT SY NEVER ROnRED' at Phare fae — — |9. AGE (In as IF UNDER tek iF _ 24 HRS. 
P ~ last birthday) Hough Rina 
* me [SES | Days | Hours Min, 
Female White wipowep [_] pivorcto[] | 2-25-27 | y" 


Wa, USUAL OCCUPATION (Giva kind of work 
done during mos? ol working lila, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. ate (County & Stale, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


housewife Kent Co, Maryland United es 
13. FATHER’S NAME = J ‘4, MOTHER'S MAIDEN NAME “y ‘Stat 
Howard Coleman « Emma Stevens = — — 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ae came aa s 
no» R13-21~0950 Hospital information given_by paident 


18. CAUSE OF DEATH [Enter only one cause per line for {e}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


<5 IMMEDIATE CAUSE (eo) ___ ADGominal Abscess. : __|_ 8 weeks _ 
5 78 A DUE TO 
Conditions, if any, which o serforation of Colon. 


geva rise to immediete couse 
(a), steting the underlying DUE TO 
causa last, a to 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBU 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. WAS AUTOPSY 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Zz 
He —a PERFORMED? 
} 10 
ar ae Bel we eae *: es Eno 
<= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) “(Stete) 
tS Setciesm. While __Not While fectory, street, office bldg., ete.) | 
Ed in: 9 et work [_] at work [_] 


'TOR: After this certificate has been signed by the attending physician and complet 
should be detached for use as the burial-transit permit. Then please remove carbon paper: 


» , 19. Oe that (1) (wa) last 
§ 2 and thal death occurred a WS. M, from the causes and on the dale stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


m.p._| PHYS. ip DIRECTOR oO pays. [J 7-15-1963 


22d. ADDRESS 
_Chestertown, Maryland. 


7 23c. NAME OF CEMETERY OR CREMATORY 


wesley Chapel 


. I certify thai {l) (this hospital) attended the deceased from... 


saw the deceased alive on... 
22a. SIGNATURE 2 


22c¢. PHYSI 
NAME (Type) 


Dr, A. T. 


‘232, RIAL, CREMATION, i DATE THEREOF 


MOYAL (Specify) ee 


23d. LOCATION (City, town or county) {Stete) 


Mec Lill glee 
von DOL TS BBS Joo re ge 


be filed with the State Dept. of Healt! 


372 ~ 


director, page 3 


eA Sy 24 FUNERAL DIRECTOR'S SIGNAMPRE ADDRESS 
15M 7-62 Vaz re Chench All TT), 


APN 4 
a Oe 


ctor. Page 4 should be 


If ony delay is necessary, please exe 


File pages 1 and 2 with the registrar’ 


in pencil in Hem 18. Give Pages 1, 2, and 3 to the funeral 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


@ 


TO FUNERAL DIRE 


Page 3 shauld be used as a burial-tronsit permit. 
~~ 


cute the certificate, writing the ward “pending” 


farwarded to th 
or remavol. 


€ 
3 
© 
i) 
3 
3 
2 
= 
3 
pa 
x 
a 
= 
= 
ES 
2 
13 
2 
3 
x 
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e 
a 
23 
> 
2 
< 
ie 
9 
_ 
s 
S 
= 
5 
4 
wo 
< 
= 
= 
x 
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< 
i 
a 
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= 
> 
2 
wi 
a 
° 
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YS. AISME(5} 
5M 9755 


Tp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9152 


Reg. Dist. No. af 


1 SOIL K 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before admission) 
ent manvano || ° SATE Maryland b cOUNY Worchester 
b. CITY OR TOWN jit ounide corporoie limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) , 
Chestertown 4 years RFD Berlin Dieses 
d. NAME OF HOSPITAL OR INSTITUTION (If not in gle ive street address) d, STREET Di e Rites 
Trailer Park (Spencer' 5 ves] N 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 4 OF 
(Type or print) Marion H. Pearson bam July 29, 19 63 19 
9. AGE jin yeors {FUNDER VYEAR| IF UNDER 24 HRS. 
so tay xe 


5, SEX & COLOR OR RACE [7- MARRIED I] NEVER MARRIED []]®. DATE OF B1RTH 
male white |wwownf] onorceoQ] |Dec. 10, 1905 
10a, USUAL OCCUPATION. Saad eas of ireth done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. peritae (Stote or foreign country) 


yen most of working life, even if retired) 


nspector Campbell s) Chicken plant Rochester, N. Y. 


1a, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry W. Pearson Clara M. Dusenberry 
iD WAS) pee ne IN U, 5S. fs et ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address RFD 3 
Palbiascheicee Ba rege ne 
pele) ee 096-07-2531| Mrs. Lydia K, Pearson : 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS neue) Probable Coronary Thrombosis a, few 
f DUE TO a 
Conditions, HFcenyr which ‘ Probable pee nary aA Lee is ial own : 
gove rise to immediote cove poeen KILOW Ave e d 
saben tant nace See aes aefved home. 12 Midnight 7/29/ 63. ae poted 
af EO PAAT S OCNER sich TicANIRCOND GUE cONMaEDTU TO BMG pul MOU Dire dk OEE NNUALD ischIO CON IORIGHEN INERT hy] vas AUTOPSY 
PERFORMED? 
5 8:15 A.M. 7/30/63. Te known to have had Anginal Attacks fos nogy 
5 ‘20a. EXTERNAL CAUSE WAS. ‘20b, DESCRIBE HOW INJURY OCCURRED. ee! nature of injury in Port | of Port $l of item 18.) 
& PaHAey (lor CONTRIBUTING 2) ene a year 
3 20c, TIME OF INJURY = Month, Day, Yeor [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, oF. (City or town} (County) (Stote) 
8 Hour 9, m. While No! while foctory, street, office bldg. etc.) | 
= p.m. 1” at work (J ot work 


21, b certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian Babx Inquiry [[], and find that 
death resulted fram: Natural causes {K Accident [-], Suicide [], Hamicide (1, Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Genki _— Mp, CHIEF MEDICAL EXAMINER [7] poy 
ESTELCOWN ASSISTANT MEDICAL EXAMINER (] 7/30/63 
ae tees Rob ert W. Farr DEPUTY MEDICAL EXAMINER oOo 
Zo. REMOVAL pec) |, 2b, DATE THEREOF 2c. ae E OF Ct CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
i seas 
aoe es | ores i Salverbrook Crematoty - Wilmington, Dela. 
JERAL nO y) IGNATURE Chest 2 Md 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ertown . 3 
- ¢ DATE _/\ qs Chir L, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Gr (il fae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J3 163 CERTIFICATE OF DEATH 09153 


« 


s ® M == : 
3 8 . SERGE Cr: DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 
nw 2G ss a. STAT b, COUNTY i 
ee ed allie = = ____ MARYLAND : aryland Caroline Queccx Kamer cs 
= Sy b. CITY OR TOWN [if outside compor ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporela li ast town) 
~ Bas write RURAL and give nearast town| * 
* £32 Chestertown 13days Marydel Caroline County ‘ee 
= 35 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~~ d. STREET ADDRESS Sg] re Asi RESIDENCE 
= e y ON 
Ea p 3 Kent & Queen Anne's Hospital ves [] NoRY 
ae. ale £ 2 ee 6 Lj Os 
38 Ba 3. NAME OF First Middle Last 4. DATE Month Dey Ye 
3 3an DECEASED . 3 or 
g eae (Type or prin!) Jessie Spaulding | DeaTH wi. be 19 63 
Sp SiSe 5) SEX 7 ] 6. COLOR OR RACE)7. » NEVER MARRIED [>] | 8 DATE OF BIRTH “T9. AGE (I TF UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 2B 7. MARRIED [_] NEVER MARRIED [_] a birthdey), Sonia] Bea |—Howa] 
& Wh j 
ree Ai: z Female White winoweD K] —_vivorceo [[] 5/21/82 yrs. | 
6 we F3 Wa. USUAL OCCUPATION ind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ene : “eee ee ea on if retired) M . U 
BE> 4 . 
B 288 errr le "| Public Schools! Maine __ | U.S.A. 
= 28 c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= as 
$ sae Jesse Baker | Stisie Brownson 
ri s e 2 WAS ae aun IN US. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
£ $25 ‘es, no, of unkown) | (Ifyes give warordatesof service se : 
3 3" 3 no Unk. Grace S. Greeley, Marydel, Maryland 
< Ce z & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) y INTERVAL BETWEEN 
wo PART |, DEATH WAS CAUSED BY: CTRET IANO Desart 
£ 3 ab ST RADIATriCR Umea Cerebral hemorrhage | 16 days 
= = X 
rs Ga8s 2 DUE TO < ~ 
228s cars Qa. 4 Farr 
BEgz§ ons, it any, (by Prey are : "eu 
eeges gave rise to immediate cause 
e203 (8), stating the undarlying ( PUETO 
ae 25 couse lost. Ee ae ee Se = 4 
zs st rz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 19. WAS AUTOPSY 
B8ee AK eS ea eos PERFORMED? 
Osteo, Vi< yes [] No [J 
a35 3.8 > ——— 2 ae ee ee arr 2 ciel = ees! — 
Sets = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pot I or Pact Il of item 18.) 
ia ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS & |r EITHER, NOTIFY MEDICAL EXAMINER) 

iid o a <4 ? ax + Se Ss Se 
ORs? 3 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County] (State) 
Busse g iste ein’ While __No! While factory, stroot, office bldg., atc.) | 
B28 2 2 Fin: 19 at work [_] at work [_] \ 

= a Z Zz 
HeOss 21. | certify that (I) (this hospital) attended the deceased from......2 [29. gl iT dein , 19.93 that (I) (we) last 
< Ss 2 saw the deceased alive o1 &.3 and that death occurred al “pM from the causes and on the date stated above, 
os a 22a, SIGNATURE ‘ ge pe, ae 22b, DATE 
2 ~ IH yi 
at 428 ~ cA Mp, | PHYS. KK] opirector [_} Puys. (} 
H 38 Ze 22c. PHYSICIAN'S oe ee, 4 ~~ \32d. ADDRESS = J ir se 
ao 3 | DAMES) A. G Dick, M.D. 
68 —— ———————— = — = 
Ss 5 gE 3, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Sok REMOVAL (Specify) | Bath, Maine 
2*%Q*% : 7/16/63 | Oak Grove Cemetery ’ =. 
SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR | 25b. TRAR’S URE 
VR AIS (4) 
a ae ia Chestertown, Md. |) tii 15 1069 fi Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND " 
A CERTIFICATE OF DEATH 19154 


— 


HM 
& 1. PEACE OF DEATH re 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
ee sn COUNTY, e. STATE b. COUNTY Ke 
20 Ke ay 3 __ MARYLAND _ LIAS, be sad 
~e b. CITY OR TOWN (if out sh corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN [IPoutside corporate limits, write RURAL and give neerest town) 
Ba write te end give neorest town) 
£5 Le STS TO te wy ltday S. Xx Ro ale tell 7 ee 
e ip \ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street 8 a, STREET ADDRESS 1S RESIDENCE 
je ON A FARM? 
Kendand Qe ere Aras > | ves [] no Bi 
“3. NAME OF First “Middle Last 4, DATE Month Dey ~Yeer c 


tmen Tesh vg Bliss Phenas | Mem uly 24 wes 


SEX 6. COLOR OR aa 7. MARRIED [ZPNEVER MARRIED [_] | 8. DATE OF BIRTH “79. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/ test birthday} CE | “Days | Hours Min. 
” Ble elie te wioweo[] _pivorcio [_] | A4) p Leal ic CN Saas 
Wa, USUAL OCCUPATION (Give kind of work tele, « 


y Tob. KIND OF BUSINESS OR INDUSTRY | 11, “BIRTHPLALE (County & Siele, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


A re Pane : iat : = Keyt Gork Macy lod. USA : = 
Chegles WW» Thouns | Ayute “tthe s 


he attending physician and complete} 
Then please remove carbon paper: 


Bas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
Ey (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 22 ooeh | Me 
; me CR) ee Ce at) i Herp SQ EE ay Sh beets evs dn, ce 
< 3 s . CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)J | Saat BETWEEN 
i INSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY; 7 = ¢ yd, 
a " _ IMMEDIATE CAUSE alee ver ond hed ns = Y—FF De re foe age 
¢ > 1 K DUE TO 
£ Gendiicns, iheny, hich Stlscs ve BR Men 1G day s_ 
geve tise to immediete cause ' 


OR As peem pus 3 Ole: ithe: J seed LOAS 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by t 


C3 tos 


i , 19.8.3, that (1) (we) last 
19 6>, and that death occured wh from the causes and on the date stated above. 


a 
= = 
a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS RUTOFSY, 
e ze +h “ae ERFORMED? 
= 
5 LS 2A p74 a ves [le NO [] 
Fe & | 206 ee a DERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& & | OF CONTRIBUTING (_] CAUSE OF DEATH 
R & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
x oa =f Bins —_ ——_—— 4 
a & | 20c. TIME OF INJURY ~~ Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 201. (City or town) (County) (Stete) 
2g ‘J Hour “e.m, While Not While factory, street, office bldg., etc. 
3 Ze ee 19 at work at work 
v 
s 


. | certify that (l) (this Ke attended the deceased from 
G 


saw the deceased alive on.nk 


be 
had 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, 


“fog wae 


i dd. oes ” 5 S04 POE 


E BPI oe ATTENDING STAFF ec SIGNED 
Pes 

re be J F Be mo. | PAYS. Tee SinecroR Os. O fp: 26-63 
a8 2c. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) | 
mt) A. S 2 a Sete n~ Beil: Kale fate wn 1 wry! Ane 
gms BURIAL Sean | ai “DATE THEREOF "pe NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town of county) yi - 
oe ep: Pera. 
cer otk £ Abd. i] ‘ 


| 3 
VR AIS (4) 24 Fi ely URL rs SIGNS Lut 
ISM 7/61 WL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 X 
09165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09195 


eg. Dist. No. 


{ : - a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Retidence before odmission) 
A ~ @. COUNTY 
NL) fos Kent marviano || * SATE Maryland Sa p be 
b. cily OR Town {IF outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett sa tow) 


hester River at Crump on, Md. RFD # 1 Chestertown, Md. 
, d. STREET ADDRESS «. yee 
‘Pondtown ves] No FX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) 
Chester River Kent Co. Shore 


i — 
fo buriol, cremotion, 


beg 3 RANE OF Middle Last 4. DATE Month Day Yeor 
Rese Leonard” alfred Wilson Sam July 9, 1963 6 


If ony delay is necessory, pleose exe 


+ 2, and 3 to the funeral director. Poge 4 should be 


3 Se 6. Se Oar RACE |7. MARRIED [-] NEVER MARRIED 4c] | 6. DATE OF BIRTH 9 AGE (yon [IEUNOER TYEAR] IF UNDER 24 HRS, 
th jin. 
male OLEH pow] = oworeo | 5/30/49 CA Seer a (oeaidt fad tise wit) 


eee 
Soe 
*e 
Lo 
Tee 
£oc£ 
go33 100; USUAL SEEUFATION {Give kind aa done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa — luring most of working fi i 
Bose Student’ Bubl Te gchool Queen Anne Co. Md. USA 
‘oan? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» er . 2 
goes Allen Garfield Wilson Mit-pkep B. SPARKS 
eo 
x2 & g 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT eC wih ES 
oe e3. 60, OF unknown) yes, FoF : 
© ote no Foy va) FATHER — ALLEN i] LsO 
22. 
A> : 7 
xOSe 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.} inten etweeN 
paté RT 1, DEATH BY: ae 
ae € & Sa pen MEDIATE CAUSE | te) \ fou A! NG 
: ae 3 Vy ; DUE TO 
sé se Canditions, if any, which te 
= od gove rise ta immediote cove 
aay (0), stoting the underlying( DUE TO 
i eo 2 couse last, = (e} 
orp a rz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2:8 8 fey —_———_— eee 
£SOR bY) < yes(] NO 
£548 S 
Bas 4 E | 2a, EXTER Sit WA og | PESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part lor Part Il of item 1B.) 
sae “a cr 
gies | CAUSE OF DEAT iCcT1M WADING SLIPPED INTO DEG VATCR 
Ks ga 3 3 ‘We. TIME OF INJURY jonth,, Day, Year [20d. INJURY OCCURRED, PLACE OF ry Gee il 120F. (City or town} aoe (State) 
Eon ig | ? office e 
Z280 { enh Ee ae y Castile cy Nolte Pi Vee INR CRUMP pa) - MD 
= es S 21. L certify that | tosk charge af the remains described/abave, held an Autopsy [_], Inspection [Y, Inquiry [V7], and find that 
Size Wy yv 
z «é death resulted latural causes ptm. Accident Suicide imi Hamicide [7], Undetermined cause mar 
ay 
Yas = 
2 3 cs 2 Sette Lith A Mm.p, CHIEF MEDICAL EXAMINER (] 9 Dare Bee 
= BR aa ASSISTANT MEDICAL EXAMINER J uly 1963 
pZe g g ) meen: “ors. Gulbrandsen esse DEPUTY MEDICAL EXAMINER Chestertown, Md. 
a = z 2 = rant 72a. BURIAL, eee ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
< Na ci 
g@°’=o° . St” |gh 7/13/63 |Mt. Pleasant Cem. nea Crumpton, Md. (Pondtown) 
X NEBAY DIRECTORS SIGNATURE DRESS ‘Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) . “4 dk, estertown, Md. na 2, . 
5m 9/55 [Ron net ued, Lo oom 1 1 16d Liebe sel 


amie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


FOR 09165 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH nye 15 fi 
HEALTH 1, PLACE OF DEATH ———s a || 2. USUAL} RESIDENCE (Where deceesed lived, Wf Inslifulionr Residence before edmission) 
2a. N eesoonre Kent ||. STATE Maryland b. COUNTY Kent 
828 i a | MARYLAND | 
8 Le b. CITY OR TOWNS (if corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside comporele limits, write RURAL end give neerest fown) 
BGs write RURAL end gi ‘ast town) || . * 
ue | Rural Chestertown Short Mire clesHaiL Lifetime = 
ee 5 cis NAME OF HOSPITAL OR sae hh not in hospital, give stree! address d. STREET ADDRESS | e. eT FATE 
34 Fairlee Route # 20 [seo wots 
zs 3. NAME OF First Middle lest 4. DATE Month Dey Year 
o FP DECEASED OF 
aie Uymien ena) Donald Burgard YerkieX | team July 2, 1963 19 
3a a5 B. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED B. DATE ORBIRTH 9. ASA JF UNOER1 YEAR| IF UNDER 24 HRS. 
3 scpirthday) | Months) Days | Hi ] Min. 
Cee ale white WIDOWED owvorceo [] [May 7 siglo Set 39 Be alt "| 7 weit Bal 
< : We, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
wee done during most of working life, even if relirgd) 
osc Linesman Electric Light Co. Kent Co, Md. USA 
oF 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 2 
Ate Herman R. Yerkie Viola Stevens 
= 5 ig WAS DECEASED ABS IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address . 
< es, no, or unkown) | (Ifyes give werer detesof service) 
ye: 5 214-30-8923 Mrs. Viola Yerkieg) - Rock Hall, Md. 
3 3 "| 18. GAUSE OF DEATH [Enior only one cause per line for (e), (b), end [c).) 7 RRERVAC aoe 
A 
: S See TT Ome gE ac Lure wor base of askull wr minutes 
2 — 5. eae sustained in ye tds as HF te oe is te to 
3 ekgcked out, while eteam te 8 ¢o mack own a pole ah out 15- 
5 af feet wom the groun ex oncfte abutment 
3 couse lest at the base of the pole a ahs the injuries noted.— 
= Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae ei TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle}] 19. WAS AUT: 
5 fo} PERFORME 
4 < ves [[] xo Bg 
= & | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) — 
4 R CONTRIBUTING 1 
g | Sia Se gowmitinc |” see above 
g 3 | Zoe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | \ ong OF INJURY oo ar 208. (City or town) ~ (County) (State) 
z 2 g 3: 45xxx July 2 63 | yrs yin we Along ng you ree ; Md. 
= = ™ a: ee mJ aS t-Coun 
a 2 21.1 Sie: Thee | took aE of the remains described 1s held an Autopsy C1 Inspection [X Inquiry oO cent my ounty 
oss death resulted from: Natural causes [7]. Accident [3] . Suicide [[], Homicide [7] weg manner [_] 
:@ CHIEF MEDICAL EXAMINER [_] 
a = ere 4 nN i yi ifs tap, ASSISTANT MEDICAL EXAMINER [“] July 2 pag ey? 
Bes Te Robert W. Farr DEPUTY MEDICAL EXAMINER [X 
> 538 NAME (Type) ses y Address (Street, city, town, or coun Chestertown, Md. 
nm g2p A 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION ({Cily, town, or country) ‘{Siate) 
wir ‘Buri (Specity) 
28 rset July 5, 1963 Wesley Chapel near Rock Hall, Md. 


WM a ads. Chestertown, ma. |). JUL 8 "ibd “7B, ni eng 


